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given to act as a control. A positive result was indicated by an area of redness, at least 10 mm. in diameter, appearing within twenty-four hours. The extent of the erythema was measured in two diameters, and in the subsequent analysis i+ represents 10-20 mm., 2-f 20-30 mm., and so on. In none of the cases with a positive reaction was there any appreciable reaction in the control.
In order to determine the optimum dilution of toxin, an analysis was made of the first 200 cases in whom the two strengths of toxin, 1/250 and 1/1000, were used. Of these, only 16 Table   IV ). In such a small series factors such as the general condition of the patient and the type of delivery, which might predispose to sepsis, may affect these figures. On analysis these factors were found to be approximately equal in both Dick positive and Dick negative groups and could therefore be ignored in the analysis. The reaction seems to be more intense in primiparai, irrespective of age, than in multiparas In the latter there is a decrease in the intensity of the reaction in the older age-groups, which might indicate that with each pregnancy the patient has a chance, by repeated slight infection, of becoming more immune. The incidence of puerperal morbidity also becomes less with advancing years in multipara but remains constant for all ages in primiparae.
The incidence of puerperal sepsis is so dependent on the general health of the patient, and upon the type of delivery, that any reliance on the Dick test as an indication of liability to sepsis would not be justifiable. It appears to us, however, that in the present state of obstetric practice an attempt to produce a temporary immunity with a concentrated antiscarlet serum in all suspect cases at the time of delivery might reduce the incidence of puerperal sepsis.
